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(GREETINGS TO HOSTS, GQUESTS: GEN, MITTEMEYER., GEN. CHESNEY., ADMIRAL
COX., POSSIBLY CAPT. HIGGINS AT HEAD TABLE)

IT'S A DISTINCT PLEASURE TO BE WITH YOU TODAY. YOU SERVE TO REMIND
ME YET AGAIN THAT THERE REALLY IS SOMETHING MORE TO MEDICINE THAN
DECISION MEMORANDA WITH BACK-UP APPENDICES, OPTIONS A THROUGH L., AND
BUDGETS OF CARRY-OVER FUNDING. MEDICINE CAN ALSO BE A HANDS-ON,
PERSONALIZED ACTIVITY THAT CAN MAKE LIFE JUST A LITTLE BIT BETTER FOR
THOUSANDS OF PEOPLE EVERY DAY OF THE WEEK.

AND THIS IS PARTICULARLY TRUE OF YOUR SPECIALTY., FAMILY MEDICINE.
AS T HOPE YOU KNOW, THE PUBLIC HEALTH SERVICE HAS PLACED AMONG ITS TOP
PRIORITIES THE SUPPORT OF PRIMARY MEDICAL CARE, OF WHICH FAMILY
MEDICINE IS THE KEYSTONE. ALSO AT THE TOP OF OUR POLICY AGENDA ARE
THE TWIN CONCEPTS OF HEALTH PROMOTION AND DISEASE PREVENTION. AND
THESE, TOO, ARE CONCEPTS THAT ARE PART AND PARCEL OF ANY SOLID FAMILY
MEDICINE PRACTICE. FOR THESE REASONS -- AND FOR MANY MORE -- I AM
DELIGHTED TO BE YOUR GUEST THIS NOON.
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I KNOW THERE WAS A TIME -- AND NOT TOO LONG AGO AT THAT -- WHEN
FAMILY MEDICINE WAS ENGAGED IN A DEFENSIVE STRUGGLE TO BE RECOGNIZED
AND ACCEPTED. THAT DAY HAS PASSED. EVERYONE IN MEDICINE NOW KNOWS
THAT FAMILY MEDICINE IS CENTRAL TO THE DEVELOPMENT OF CONTEMPORARY,
QUALITY HEALTH CARE IN THIS COUNTRY. THAT POINT HAS BEEN MADE MOST
FORCEFULLY BY THE PUBLIC. PEOPLE WANT TO BE HELPED BY PHYSICIANS WHO
CARE ABOUT THE WHOLE PERSON AND ABOUT HUMAN RELATIONSHIPS.

WE CAN ROMANTICIZE ABOUT THE PRACTICE OF FAMILY MEDICINE. PEOPLE
LIKE TO DO THAT AND I SUPPOSE A LITTLE ROMANCE DOESN'T REALLY HURT.
TO BE SURE, A LITTLE GOES A LONG WAY. BUT HERE, AMONG OUR COLLEAGUES
AND PEERS, WE NEEDN'T ROMANTICIZE FAMILY MEDICINE.

AND YET, IT'S DIFFICULT TO DESCRIBE THIS PARTICULAR SPECIALTY
WITHOUT USING THE KINDS OF ADJECTIVES THAT MAKE YOUR LOWER LIP QUIVER
AND YOUR EYEGLASSES FOG UP. WORDS LIKE “CARING” AND “CONCERNED" AND
"COMPASSIONATE”..."ATTENTIVE”...”CONSIDERATE.” AND FRANKLY., AS A
PEDIATRIC SURGEON, I SOMETIMES GET JUST A LITTLE ANNOYED. THOSE ARE
WORDS THAT OUGHT TO BE APPLIED TO THE FIELD OF PEDIATRICS. AND, OF
COURSE, GERIATRICS. AND CARDIOLOGY. AND PSYCHIATRY.

AND -- LET'S BE CANDID -- TO ALL OF MEDICINE.
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I DON'T MIND SAYING THAT THE FIELD OF FAMILY MEDICINE HAS DONE MORE
THAN COME INTO ITS OWN AS A SPECIALTY. I BELIEVE IT HAS COME INTO ITS
OWN AS A BELLWETHER FOR OUR PROFESSION. DEMONSTRATING ITS LEADERSHIP
NOT ONLY THROUGH GOOD SCIENCE AND GOOD MEDICINE...BUT THROUGH DECENT
INSTINCTS AND A GENUINE INTEREST IN THE TOTAL PERSON., NOT JUST IN THE
PARTICULAR COMPLAINT THAT IS PRESENTED.

FOR THE NEXT FEW MINUTES, I'D LIKE TO DIRECT SOME DIFFICULT WORDS
YOUR WAY EXACTLY BECAUSE YOU ARE FAMILY PHYSICIANS AND YOU WILL UNDER-
STAND WHAT I'M TALKING ABOUT AND EVEN BE ABLE TO DO SOMETHING ABOUT IT.
I WANT TO TALK TO YOU ABOUT VIOLENCE...FAMILY VIOLENCE...VIOLENCE IN
THE HOMES OF AMERICA. A DIFFICULT, UGLY TOPIC., BUT ONE THAT WE SIMPLY
HAVE TO CONFRONT.

[ DO NOT THINK IT'S OUT OF LINE TO SAY THAT FAMILY VIOLENCE IS ONE
OF OUR MOST SERIOUS PUBLIC HEALTH PROBLEMS TODAY. IT'S SERIOQUS FOR
SEVERAL REASONS:
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° PEOPLE -- INCLUDING MANY OF OUR COLLEAGUES IN MEDICINE --

SIMPLY DON'T WANT TO TALK ABOUT IT. THE SUBJECT REMAINS TABOO
FOR MANY PEOPLE, AND, AS A RESULT., WE CAN BE LED TO BELIEVE THAT
THE EVIDENCE THAT HAS BEEN ACCUMULATING -- AND THERE IS A GREAT
DEAL OF IT -- MAY ONLY BE THE TIP OF AN ICEBERG. AND THAT IS A
GENUINELY ALARMING THOUGHT.

° ANOTHER REASON IS THE PROFOUND EFFECT THAT FAMILY VIOLENCE HAS

ON ITS VICTIMS, PARTICULARLY CHILDREN, WHO CARRY THE SCARS
WITH THEM INTO THEIR ADULT YEARS AND TEND TO COMMIT THE VERY SAME
ACTS OF VIOLENCE ON THEIR OWN CHILDREN OR ON THE CHILDREN OF
OTHERS.,

° AND A THIRD REASON IS THIS: FAMILY VIOLENCE COMPROMISES

VIRTUALLY EVERY OTHER MORAL AND ETHICAL VALUE WE HAVE. IT IS
AN UGLY AND PERMANENT STAIN UPON OUR SOCIAL FABRIC. TO DO NOTHING
ABOUT IT, TO TOLERATE IT AT ALL, IS TO ACQUIESCE IN THE DISINTEGRA-
TION OF PERSONALITY, OF HUMAN RELATIONSHIPS, AND OF COMMUNITY LIFE.
I THINK IT'S THAT IMPORTANT.
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WHAT CAN WE DO ABOUT IT? I DON'T WANT TO TAKE UP YOUR TIME WITH A
SPEECH ON GOOD CITIZENSHIP., THAT'S HARDLY APPROPRIATE FOR AN AUDIENCE
IN UNIFORM., INSTEAD, I WANT TO TALK ABOUT THE ROLE OF THE PHYSICIAN
-- ESPECIALLY THE FAMILY PHYSICIAN -- IN CONFRONTING THIS PHENOMENON
OF FAMILY VIOLENCE. THERE ARE THINGS THAT NEED TO BE DONE...AND CAN
ONLY BE DONE BY THOSE OF US IN MEDICINE. AND FRANKLY, IF WE DON'T DO
THESE THINGS, WE SHALL NOT BE FORGIVEN BY THE INNOCENT AND VULNERABLE
VICTIMS OF FAMILY VIOLENCE...THE CHILDREN IN PARTICULAR.

ONE OF THE FIRST THINGS WE NEED TO DO IS TO BECOME INFORMED OF THE
NATURE OF FAMILY VIOLENCE...WHAT ITS MANIFESTATIONS MAY BE...WHO ITS
VICTIMS ARE...AND WHAT ARE ITS MEDICAL OUTCOMES. 'AND WE NEED GOOD
DEFINITIONS TO GO BY.

I AM BEGINNING WITH THIS DEFINITIONAL APPROACH BECAUSE FRANKLY
THAT HAS BEEN ONE OF THE STUMBLING-BLOCKS IN THIS WHOLE AREA., IN THE
ABSENCE OF A CLEAR PUBLIC CONSENSUS ON THIS ISSUE, EACH PERSON WHO HAS
ENTERED THE FIELD HAS BEEN ABLE TO WRITE A DEFINITION UNIQUE TO THAT
PERSON'S OWN WORK. AS A RESULT, GOOD PEOPLE -- BUT BUSY PEOPLE --
HAVE LOST PATIENCE AND TURNED THEIR ENERGIES ELSEWHERE. SO WE NEED TO
AGREE ON WHOM AND WHAT WE ARE TALKING ABOUT.
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FOR EXAMPLE, WE SAY ARE CONCERNED WITH “CHILDREN.” BUT THERE IS NO
AGE LIMIT, SINCE THE CHILD-PARENT RELATIONSHIP IS A BOND THAT STRETCHES
ACROSS THE GENERATIONS. PARENTS CAN ABUSE CHILDREN WHO ARE “ADULTS" IN
ALL OTHER RESPECTS. AND CHILDREN FROM THE AGE OF 7 OR 8 AND UP CAN DO
VIOLENCE TO THEIR PARENTS, INCLUDING HOMICIDE. NEVERTHELESS, WE USE
THE TERM “CHILDREN” TO INDICATE A “VERTICAL” RELATIONSHIP AND., IN
NEARLY EVERY CASE. TO ALSO INDICATE A DIFFERENCE IN PHYSICAL AND
CHRONOLOGICAL AGE.

“SIBLING” IS EASY ENOUGH TO UNDERSTAND. STILL, ONE OF THE PROBLEMS
WITH IT IS THE TRADITIONAL CONNOTATION OF HAVING THE SAME BIOLOGICAL
PARENTS. WE NEED TO KEEP IN MIND THAT IN MANY CONTEMPORARY FAMILIES
ONE OR BOTH PARENTS HAVE COME FROM A PREVIOUS MARRIAGE OR RELATIONSHIP,
HENCE, THE SIBLINGS MAY BE THE OFFSPRING OF THREE OR FOUR ADULTS,
INCLUDING THE CURRENT TWO. AND, IN MY TIME AT THE CHILDREN'S HOSPITAL
OF PHILADELPHIA, I HAVE COME UPON FAMILIES IN WHICH THE ADULT PARTNER-
SHIPS HAD CHANGED SO THAT NONE OF THE SIBLINGS WERE RELATED TO EITHER
PARENT.
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“PARENT” IS A TERM THAT SHOULD ALSO BE SIMPLE ENOUGH TO UNDERSTAND.
HOWEVER, THERE IS SUFFICIENT EVIDENCE FROM VIOLENT FAMILIES TO MAKE US
USE THE TERM IN ITS MOST ELASTIC SENSE. THAT IS, AS I MENTIONED A
MOMENT AGO, A "PARENT” MAY OR NOT BE A BIOLOGICAL RELATIVE TO A CHILD
AND MAY NOT EVEN BE LEGALLY RESPONSIBLE. FOR EXAMPLE., A NEW HUSBAND
MAY ASSAULT HIS WIFE'S OLDER DAUGHTER. A YOUNG WOMAN HE HAS NOT LEGALLY
ADOPTED. THIS IS AN ALL-TOO-FAMILIAR STORY IN WHAT IS CALLED
“ACQUAINTANCE RAPE.” THE TERM "PARENT.” THEREFORE., CARRIES THE CONNO-
TATIONS OF AUTHORITY OR POWER WITHIN THE FAMILY., AS WELL AS AN IMPLIED
AGE DIFFERENCE.

AND FINALLY, WHAT IS THE DEFINITION OF THE WORD “FAMILY" ITSELF?
IN FAMILIES WITH A RECORD OF VIOLENCE., IT IS DIFFICULT TO SAY THE
MEMBERS ARE HELD TOGETHER WITH THE BOND OF LOVE. BECAUSE OF THE
ARRANGEMENTS AND RE-ARRANGEMENTS OF PARTNERS IN SO MANY CONTEMPORARY
FAMILIES, AS PHYSICIANS WE NEED TO BE CAREFUL ABOUT REQUIRING A LEGAL
BASIS FOR THE TERM, AND THERE ARE TOO MANY INSTANCES OF BATTERED
SPOUSES FROM CHILDLESS HOMES TO BEGIN DEFINING THE FAMILY AS
ESSENTIALLY MULTI-GENERATIONAL.
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IF ANY OF YOU REMEMBER THE TROUBLE THIS TERM RAISED WITH THE “WHITE
HOUSE CONFERENCE ON FAMILES” IN 1980, YOU WILL KNOW THAT WHOEVER TRIES
TO DEFINE THE WORD MUST DO SO WITH CARE AND BE PREPARED FOR AN ARGU-
MENT. HOWEVER, WHEN THE PROBLEM OF VIOLENCE COMES UP, I THINK THE MOST
WORKABLE DEFINITION IS THIS:

A FAMILY IS A COMBINATION OF TWO OR MORE PEOPLE WHO HAVE,
THEMSELVES, ACCEPTED A BOND THAT ALLOWS PERSONAL. DIRECT ACCESS.
IN OTHER WORDS, THEY DEFINE THE RELATIONSHIP THROUGH WHICH THEY
GET AT EACH OTHER.

IN A WAY THIS IS A PERVERSE AND UPSIDE-DOWN VIEW OF A TRADITIONAL
RELATIONSHIP. IN A TRADITIONAL SENSE., A FAMILY IS A COMBINATION OF
PEOPLE WHO ACCEPT A BOND THAT REQUIRES EACH ONE TO LOVE AND CARE FOR
THE OTHER., THIS IS WHAT THE “MARRIAGE VOWS” AND CHRISTENING AND
BABY-NAMING CEREMONIES ARE ALL ABOUT. I'M NOT AN ANTHROPOLOGIST, BUT
I'M SURE YOU REMEMBER, AS I DO, THOSE GENTLE LITTLE CEREMONIES OF
EVERY CULTURE THAT ARE COVENANTS BETWEEN PEOPLE, PLEDGES TO BE CLOSE
AND BE CARING AS A "FAMILY.”
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THE HORRIBLE PART ABOUT FAMILY VIOLENCE IS THAT THE VIOLATOR
PERVERSELY USES THE HUMAN COVENANT AS A WAY TO HARM ANOTHER. IT IS AS
IF THE MARRIAGE VOW, FOR EXAMPLE. WERE A SCANDALON, THE TINY TRIP WIRE
ON A MOUSETRAP. BY TAKING THE VOW, ONE PARTNER TRIPS THE SCANDALON AND
THEREBY CAPTURES AND ABUSES THE OTHER PARTNER. IN SOME WAYS, FAMILY
VIOLENCE IS EVIDENCE OF HOW FRAGILE A THING IS INNOCENT HUMAN TRUST.

THAT IS WHY THE VICTIMS OF FAMILY VIOLENCE ARE SO CONFUSED -- AND
CONFUSING -- TO MEDICINE. MOST OF US ARE AWARE, IN OUR OWN FAMILY
LIVES, OF HOW FRAGILE THE RELATIONSHIPS ARE BETWEEN PARENT AND CHILD.,
CHILD AND CHILD, PARENT AND GRANDPARENT, AND SO ON., WHETHER WE DO IT
CONSCIOUSLY OR NOT., WE ARE ALL WORKING WITH DIFFERENT DEGREES OF
SUCCESS TO MAKE THOSE RELATIONSHIPS LOVING AND PROTECTIVE. HENCE, WHEN
WE SEE THE VICTIMS OF A BREACH OF THAT TRUST. WE OURSELVES FEEL THE
THREAT AND THE DISGUST AND THE BEWILDERMENT.

WE DON'T LIKE FAMILY VIOLENCE. WE DON'T APPRECIATE THE WAY IT
MOCKS ALL OUR NOTIONS OF WHAT LIFE OUGHT TO BE LIKE. IT DENIES THE
WHOLE CONCEPT OF HUMAN BONDING., IT TURNS THE MECHANISM OF ACCESS FOR
AFFECTION INTO ACCESS FOR INJURY, AND WE ALL SENSE OUR OWN
VULNERABILITY TO THAT PARTICULAR PERVERSION.
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[ HAVE DWELT SOME TIME ON THE IMPLICATIONS OF THE DEFINTION OF
“FAMILY.” SINCE IT IS A PERPLEXING PROBLEM FOR MEDICINE, THE SOCIAL
SERVICES., GOVERNMENT, AND LAW. EQUALLY PERPLEXING IS THE DEFINITION OF
“VIOLENCE,"” AND I WANT TO SPEND JUST A MOMENT ON THAT.

OVER THE PAST DECADE OR SO, THIS COUNTRY HAS BUILT UP AN UNHAPPY
RECORD OF FAMILY VIOLENCE IN ITS MANY FORMS. WE THINK OF VIOLENCE
MOST OFTEN AS ACTS OF EXTREME PHYSICAL FORCE. BUT BOTH THE DICTIONARY
AND THE MEDICAL RECORDS SHOW MANY VARIATIONS ON THE THEME OF INJURY.
WHICH IS THE RESULT OF VIOLENCE.

GENERALLY SPEAKING., THERE ARE FOUR KINDS OF VIOLENCE AND CLASSES
OF INJURY ASSOCIATED WITH THE FAMILY:

§ THERE IS, OF COURSE. PHYSICAL VIOLENCE. THIS WOULD INCLUDE
NOT ONLY THE WILLFUL INFLICTION OF PAIN OR INJURY., BUT ALSO THE
WITHHOLDING OF FOODS, MEDICINES, AND CLOTHING FROM ANOTHER FAMILY
MEMBER., IT MAY INVOLVE HARSH DISCIPLINE, SUCH AS THE USE OF
PHYSICAL RESTRAINTS, OR IT MAY INVOLVE UNREASONABLE CONFINEMENT OR
IMPRISONMENT., SUCH AS IN A CLOSET OR A BASEMENT STORAGE LOCKER.
THAT WOULD COME UNDER A GENERAL HEADING OF PHYSICAL VIOLENCE AND
INJURY.
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§ THEN THERE IS VIOLENCE AND INJURY OF A PSYCHOLOGICAL NATURE,
THESE INCLUDE TAUNTS AND THREATS...INSULTS...CONDEMNATION...
RIDICULE. IT IS THE KIND OF VERBAL HOSTILITY THAT ENGENDERS FEAR
AND PROFOUND EMOTIONAL WITHDRAWAL AND BREAKDOWN. THIS KIND OF
PSYCHOLOGICAL ABUSE IS INTENDED TO COMPROMISE AND EVENTUALLY
DESTROY THE MENTAL HEALTH OF THE VITCIM.

§ THE THIRD KIND IS SEXUAL VIOLENCE. THIS COMBINES BOTH
PHYSICAL AND MENTAL INJURY. THE IMPACT IS GREATEST WHEN THE VICTIM
IS IN EARLY ADOLESCENCE. THE EFFECTS REMAIN RIGHT THROUGH THE
VICTIM'S ADULT LIFE. BUT SEXUAL VIOLENCE -- THE RAPE OF A CHILD OR
AN ADULT -- IS PROFOUNDLY REPUGNANT IN CIVILIZED SOCIETY. WHEN
RAPE IS COMMITTED WITHIN THE CONTEXT OF THE FAMILY, HOWEVER, IT IS
ESPECIALLY FRIGHTENING, SINCE IT IS THE MOST VICIOUS KIND OF DENIAL
OF THE COVENANT OF THE FAMILY.

§ THE FOURTH CATEGORY WOULD BE INJURY OR ABUSE THAT IS MATERIAL
OR_FINANCIAL. THIS MAY BE LESS A. CONCERN FOR THE FAMILY PHYSICIAN,
EXCEPT THAT IT IS SHOWING UP MORE AND MORE AND WE NEED TO INCLUDE
IT IF WE WANT TO UNDERSTAND THE TOTAL CONTEXT OF FAMILY VIOLENCE.
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THIS FORM OF INJURY -- OR VIOLATION. IF YOU WILL -- IS MOST COMMON-
LY EXERCISED AGAINST ELDERLY PARENTS BY THEIR MIDDLE-AGED CHILDREN
OR AGAINST YOUNG CHILDREN BY PARENTS. IT SHUTS OFF ANY HOPE OF
ESCAPE OR RELEASE FROM AN INTOLERABLE HOME, SINCE THE WHEREWITHAL
OF ESCAPE -- THE ABILITY TO “BUY ONE'S FREEDOM" -- IS SYSTEMATIC-
ALLY TAKEN AWAY.

FAMILY PHYSICIANS OUGHT TO UNDERSTAND AND RECOGNIZE THESE KINDS OF
VIOLENCE, WHEN EVIDENCE APPEARS AMONG THEIR PATIENTS. AT THE SAME
TIME, FAMILY PHYSICIANS SHOULD SHARE THEIR OWN KNOWLEDGE OF THE
MANIFESTATIONS OF FAMILY VIOLENCE WITH EMERGENCY ROOM PERSONNEL.,
SOCIAL SERVICE AND MENTAL HEALTH PERSONNEL, AND OTHER HEALTH CARE
PROFESSIONALS IN THE COMMUNITY. IN THIS WAY., IT MAY BE POSSIBLE TO
IMPROVE OUR REPORTING METHODS, WHICH ARE STILL QUITE CRUDE IN THE AREA
OF FAMILY VIOLENCE, AND -- MOST IMPORTANT OF ALL -- WE MAY BE ABLE T0
SAVE MANY MORE LIVES THAT WOULD OTHERWISE BE COMPROMISED IF NOT
ACTUALLY DESTROYED BY SOMEONE WITHIN THE FAMILY.

IT HAD BEEN MY ORIGINAL INTENTION TO DEAL WITH THESE TWO
DEFINITIONAL PROBLEMS -- OF THE "FAMILY” AND OF “VIOLENCE” -- AND THEN
RETREAT FROM THE PODIUM. BUT IN THE PAST COUPLE OF WEEKS, THE PUBLIC
HEALTH SERVICE HAS BEEN CHALLENGED ON AN ISSUE THAT IS DIRECTLY
RELATED TO FAMILY VIOLENCE AND I WANT TO MENTION IT TODAY.
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THERE IS AN INFLUENCE IN OUR SOCIETY THAT HAS GAINED RATHER EASY
ACCESS TO THE FAMILIES OF AMERICA. IT IS TELEVISION. AND, USING THE
TERMS OF THE DEFINITION I OFFERED A FEW MINUTES AGO, I THINK TELE-
VISION HAS TO A GREAT EXTENT VIOLATED THE TRUST THAT FORMS THE BASIS
OF THAT ACCESS.

IN 1972, THE SURGEON GENERAL'S SCIENTIFIC ADVISORY COMMITTEE ON
TELEVISION AND SOCIAL BEHAVIOR PUBLISHED ITS NOW FAMOUS REPORT CALLED
TELEVISION AND GROWING UP: THE IMPACT OF TELEVISED VIOLENCE. DR,
JESSE STEINFELD WAS THE SURGEON GENERAL AT THE TIME AND HE DESERVES TO
BE REMEMBERED FOR HIS LEADERSHIP IN THIS PROJECT.

THE 1972 REPORT CONCLUDED WITH THE UNANIMOUS FEELING AMONG THE
COMMITTEE THAT “THERE IS A CONVERGENCE OF THE FAIRLY SUBSTANTIAL.
EXPERIMENTAL EVIDENCE FOR A SHORT-RUN CAUSATION OF AGGRESSION AMONG
SOME CHILDREN BY VIEWING VIOLENCE ON THE SCREEN.” IT WAS A CAUTIOUS
BUT NO LESS SIGNIFICANT STATEMENT AT THAT TIME.

THE COMMITTEE ALSO CONCLUDED, WITH EVEN MORE CAUTION, THAT THERE
WAS “MUCH LESS CERTAIN EVIDENCE FROM FIELD STUDIES THAT EXTENSIVE
VIOLENCE-VIEWING PRECEDES SOME LONG-RUN MANIFESTATIONS OF AGGRESSIVE
BEHAVIOR.”  THE COMMITTEE ACKNOWLEDGED, IN WHAT MIGHT BE CALLED A
“TRADITIONAL CODA.” THAT “A GREAT DEAL OF RESEARCH REMAINS TO BE DONE.”
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THAT REPORT STIMULATED A GREAT DEAL OF RESEARCH ACTIVITY BY
GOVERNMENT AND BY THE ACADEMIC COMMUNITY INTO THE RELATIONSHIP BETWEEN
T.V. VIEWING AND VIOLENCE. IN FACT, OF ALL THE PUBLISHED RESEARCH ON
THE INFLUENCE OF T.V. IN THIS COUNTRY, BETTER THAN 80 PERCENT OF THE
WORK HAS BEEN DONE IN THE LAST 10 YEARS.

IN LATE 1979. SURGEON GENERAL JULIUS RICHMOND ASKED THE NATIONAL
INSTITUTE OF MENTAL HEALTH TO TAKE A CRITICAL LOOK AT THE VOLUME OF
RESEARCH THAT HAD APPEARED SINCE THE 1972 REPORT. HEADING THE PROJECT
WAS DR. DAVID PEARL. CHIEF OF THE BEHAVIORAL SCIENCES RESEARCH BRANCH
AT N.I.M.H. THE NEW FINDINGS WERE PUBLISHED IN 1982 IN A TWO-VOLUME
REPORT TITLED TJELEVISION AND BEHAVIOR: TEN YEARS OF SCIENTIFIC
PROGRESS AND IMPLICATIONS FOR THE EIGHTIES.

EARLIER THIS MONTH, DR. PEARL WAS INVITED TO CAPITOL HILL TO
TESTIFY ON THE SUBJECT OF "CRIME AND VIOLENCE IN THE MEDIA.” HE TOLD
CHAIRMAN WILLIAM HUGHES AND OTHER MEMBERS OF THE HOUSE SUBCOMMITTEE ON
CRIME THAT THE 1982 REPORT SHOWED “THAT THE CONVERGENCE OF FINDINGS
FROM A SIZABLE NUMBER OF STUDIES., ON BALANCE. SUPPORTED THE INFERENCE
OF A CAUSAL CONNECTION BETWEEN TELEVISED VIOLENCE AND LATER AGGRESSIVE
BEHAVIOR.” DR. PEARL SAID THAT “THE CONCLUSIONS REACHED IN THE 1972
SURGEON GENERAL'S REPORT THUS HAVE BEEN STRENGTHENED BY THE MORE
RECENT RESEARCH...”
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WHAT HAS PARTICULARLY DEPRESSED ME IS THE FACT THAT THE MAJOR
NETWORKS DID NOT RISE TO THE CHALLENGE OF THE 1972 REPORT AND, IN FACT,
HAVE RESISTED THE IMPLICATIONS OF THE 1982 REPORT. FURTHER, ONE NET-
WORK, A.B.C., PUBLISHED A PAMPHLET EARLIER THIS YEAR THAT TRIES TO
REFUTE THE CONCLUSIONS OF THE 1982 REPORT. IT DOES NOT SUCCEED.

I WON'T TAKE YOUR TIME TODAY WITH A DREARY RECITAL OF THE RESEARCH
THAT POINTS SUCH A DIRECT AND ACCUSING FINGER AT TELEVISION PROGRAMMING
FOR THE BAGGAGE OF VIOLENCE AND AGGRESSIVE BEHAVIOR IT DELIVERS EVERY
DAY TO THE HOMES AND FAMILIES OF AMERICA, NOR WILL I RUMMAGE THROUGH
THE DREADFUL BASKET OF ALLEGED RESEARCH ANALYSES DONE BY A.B.C. THEIR
PAMPHLET IS AN EMBARRASSMENT TO THE SOCIAL SCIENCE RESEARCH COMMUNITY
AS WELL AS TO THE MEDIA.

BUT I THINK IT IS TIME FOR THE NETWORKS AND FOR INDIVIDUAL STATIONS
TO BE CANDID WITH THEMSELVES AND WITH THE AMERICAN PEOPLE. THEY DWELL
FAR TOO MUCH ON THE DARK SIDE OF HUMAN NATURE FOR A NUMBER OF UNPARDON-
ABLE REASONS: IT IS SENSATIONAL...IT IS EASY TO DO...IT CAN BE DONE
QUICKLY AND CHEAPLY BY WRITERS AND PRODUCERS OF LITTLE TALENT...AND
REQUIRES NO SYMPATHETIC KNOWLEDGE OF THE HUMAN SPIRIT.
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ODDLY ENOUGH, I THINK THE GREATEST SUCCESS ON T.V, -- “M®A*S¥*H --
ALSO DEMONSTRATED HOW POVERTY-STRICKEN TELEVISION IS FOR TALENT AND
DECENCY, SINCE THERE IS NO OTHER PROGRAM LIKE IT...UNLESS YOU COUNT RE-
RUNS OF “M®*A®*S*H,” BUT HERE IS A SERIES THAT HAS GONE ON FOR YEARS...
THAT REMAINS EXCEPTIONALLY POPULAR...AND YET IT DEMONSTRATES CLEARLY,
WEEK AFTER WEEK, A DISTASTE FOR VIOLENCE., A SYMPATHETIC ATTITUDE
TOWARD THE VICTIMS OF VIOLENCE OF WHATEVER RACE. AND A PREFERENCE FOR
INDIVIDUALS WHO HAVE THE CAPACITY TO CARE FOR ANOTHER HUMAN BEING.

AND THE AMERICAN VIEWING AUDIENCE LOVED IT.

BUT “M*A*S*H” TOOK ONLY ONE HALF-HOUR IN ABOUT 120 HOURS OF T.V.
EACH WEEK. I JUST WISH THAT THE NETWORKS WOULD SPEND MORE OF THEIR
RESOURCES TO IMPROVE ON THAT RATIO AND LESS OF THEIR RESOURCES FOOLISH-
LY ATTACKING A RESPECTABLE PIECE OF RESEARCH ANALYSIS BY N.I.M.H.

ISN'T THAT A SHAME? I THINK IT IS.

THAT'S ALL I WANT TO SAY ABOUT THAT. BUT I THINK WE NEED TO BE ON
THE RECORD FOR IT. THE N.I.M.H, STUDIES ARE GOOD ONES AND I SUPPORT
THE WORK THEY DO. AND I APPEAL TO OUR FRIENDS IN THE MEDIA TO TAKE A
SECOND LOOK AT THEIR PROGRAMMING AND THEN ASK THEMSELVES. “ARE WE
HELPING THE AMERICAN FAMILY AVOID VIOLENCE AND DEFEND ITSELF FROM
ABUSE, OR ARE WE PANDERING TO THOSE DESTRUCTIVE INSTINCTS?”
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AT THE BEGINNING OF HIS NOVEL, ANNA KARENINA, LEO TOLSTOI WROTE,
"HAPPY FAMILIES ARE ALL ALIKE, BUT EVERY UNHAPPY FAMILY IS UNHAPPY IN
ITS OWN WAY.” TRY AS WE MIGHT TO SEE SOME PATTERNS IN FAMILY VIOLENCE
FROM WHICH WE MIGHT GENERALIZE. I'M AFRAID THAT THE TOLSTOI EQUATION
IS CORRECT.

THAT MAKES THE ROLE OF THE FAMILY PHYSICIAN SO MUCH MORE IMPORTANT.
I WOULD HOPE THAT EACH OF YOU, IN YOUR PROFESSIONAL LIFE AS WELL AS IN
YOUR PERSONAL LIFE, WILL BE SENSITIVE TO THE WAYS IN WHICH FAMILIES
COLLAPSE...IMPLODE UPON THEIR OWN MEMBERS...THE WAY A FATHER OR A
SIBLING MAY WREAK VIOLENCE UPON ANOTHER FAMILY MEMBER...THAT YOU WILL
SENSE THESE POSSIBILITIES AND FIND WAYS, THROUGH THE MEDICAL AND
SOCIAL SERVICES NETWORK AT YOUR STATION, BASE., OR POST TO PREVENT THE
VIOLENCE AND INJURY FROM TAKING PLACE.

IN THE COURSE OF NORMAL PRACTICE. MOST PHYSICIANS DO NOT HAVE THE
OPPORTUNITY VERY OFTEN OF ACTUALLY SAVING A LIFE. BUT IN THIS
PARTICULAR ARENA, THE LIFE-SAVING OPPORTUNITIES ARE THERE. I HOPE YOU
WILL SEE THEM AND SEIZE THEM.

THANK YOU.
RAH##H



